terminology, it is better to first illustrate how automation in clinical chemistry has evolved, in the last 10-15 years, from very rigid to flexible instruments [2] . Problems with terminology will then be discussed taking into consideration the most Let us consider how many functions, in a modern automatic analyser, can be computer controlled (see figure 2 ). Starting from the top part of figure 2 we see the identification of the sample, represented by a camera, then on the right, the control of fluid volumes, represented by a syringe, time and temperature control, selection of appropriate wavelength, represented by a filter carousel and by a combination of a mirror-grating and a multiple photodetector system, calculations, control of kinetic reactions and, finally automatic trouble shooting.
All of these functions are computer controlled in a modern analyser, which substantially improves the instrument's flexibility. figure 5 ). [4] . reagents and devleopment of the requested analytical reaction [5] . Loading samples in a random and continuous way and having them processed in the same random sequence are major advantages of the latest generation of analysers. These will probably be improved in the future and extended to automation of new areas of laboratory medicine (for example immunochemistry).
Strictly connected, with random-continuo.us samples the areas of loading and processing need improvement in sample identification. The adoption of bar code labelling either in the blood drawing phase (patient identification) or in the analytical instrument loading phase (sample identification) will make the concept of 'random' more useful in terms oflaboratory organization and will reduce the risks of sample mismatching.
